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STANDARD CERTIFICATE OF DEATH O ’ ¥
- Arizona State Board of Health grép ¥
. PLAGE OF DEATH BUREAU OF YITAL STATISTICS STATE FILE NoO LIRS
COUNTY Gila STATE_ ARFZONA REGISTERED NO. é) S
TOWNSHIP. OR VILLAGE OR
erry—_ M1 ami NO - ST.. WARD
{('F DEATH CCCURRED IN HOSPITAL On 1EETITUTION, G6Ive iTs NAME 1NsTEAD oF STREET. ER)
EENGTH OF RESIDENCE £ Y
IN CITY OR TOWN WHERE DEATH OCCURRED. YAS.—_MOS.___DS. HOW LONG IN U. S. 17 off rogEtcy’nirTyh MOS os
2. ruLL name _Delores Rodriquez HOW LONG IN STATE WHE YRS Mos os
{A} RESIDENCE: HO 8 17 Davis Ca'ﬂyon 5T., WARD. — -
- {USUAL PLACE OF ABODE}) iF GIVE CITY OR TOWN AND ETATE)
PERSOMAIL AND STATISTICAL PARTICULARS MEDICAL CERTIHICATE OF DEATH
3. sEX 4. CoLoR oR RAcCE | 5. SINGLE, MARRIED, WiD.

OWED, or DIVORCED, (WriTe|| R JWTE OF DEATH fMoNTH, BAT. AND veagiQV, 10 e

i iy !
Male eéxican THE WORD) Infant 224; i %Y CERTIFY, THAT | ATTENDED DECEASED FROM

3A. IF MARRIED, WIDOWED, or DIVORCED

HUSBAND oF q-ﬁ_ W .
{OR) WIFE oF . I LAST SAW. ALIVE ON ., 19 + DEATH IS sAalD

[ -
- , -
5. DATE OF BIRTH (MonTH, pay. anp veamy JUL 1 & |[7e HAVE OCCURRED on THE DATE STATED Amove, AT ke .
i
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
7. AGE YEARS MONTHS n:rs IF LESS THAN IMPORTANCE WERE AS FOLLOWS: DAT% QF
1 DAY, . HRS. ONSET
4 / OR______MIN. <7

z 8. traoeg, PROFEESION, OR PAATIGULAR &m il - L

KIND OF WORK DONE, AS SPINNER, 4 6 #,
E SAWYER., BOOKKEEPER, &TC. Infant » - Py
< g. INDUSTRY OR SUSINESS IN WHICH
o WORK WAS DONE, AS SILK MILL, o
o | SAW MILL, BANKX, ETC / z Iy
8 1O, DATE DECEASED LAST WOAKED AT 11. ToraL vime (vEaRS) [
o THISV OCCUPATION (MONTH AfD SPEZNT IN THIS

YEAR) BCeURATION OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
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12. BIRTHPLACE (cITY 0R Towm 4 ST
(STATE OR COUNTY) ATiZona, 1 S

o o oy
ul 13. name Trinidad Rodrigquez o — A v
| .
2l 14. BIRTHPLACE terrv or Town) - HAME OF OPERATION DATE OF

ISTATE OR COUNTY) Mexico WHAT TEST
py CONFIRMED DIAGNOSIS? WAS THERE AN AUTOP ’

b
l:l‘:f 15. MAIDEN NAME Luz Chacon 23.1F DEATH WAS DUE 7O EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
THE FOLLOWING:
£ T :
" - -
8] 16. BIRTHPLACE (ciry oa TOWN&M_el tealf ACCIDENT, SWSCIDE, OR HOMICIDE?__ _ DATE OF INJURY. . iS5
z (STATE OR COUNTY} AT1Z0ON%. WHERE DID IRJURY OCCUR?
N (SPECIFY CI!ITY OR TOWHN, COUNTY AND 57T TE)
- ‘ ‘
17. INFORMANT _??-ul” G?lrc?l-ina SPECIFY WHETHER IWJURY OCCURRED IN IMDUSTRY, W& HOME, OR IN
{ADDRESS) i Y .

18, BURIAL, MAYI L [P ¥ ol 2 X0 PUBLIC PLACE

mace Pinal Cemetery sadlov.ll .34
LICENSE NO.__j

i aégg £ ; JURY.
i9, EMBALMER ; . \_:7]/ @9_6@ HATURE OF IN
SIGNATURE mi&/ £

24, WAS DISEASE OR INJURY IN ANY WAY RELATED TO QOCCUPATION oF

SANNER OF INJURT ——

] L] ’ L -
II;IIJR?\IEECBI‘%I;Z g s le 5 Hox .‘"u 2Ty DECEASED? =G - P
ADDRESS Minni, Arizona, " 50,
~ - ! [ H
Y S FERCENC Y U/ R UTDT V.
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